
Parks and Recreation
3500 South Rural Road, Tempe, AZ  85282

         Adult Fitness and Weightlifting
(Ages 18 and over)

Men and Women age 18 and over are invited to partic
instruct, and offer consultation. Locker and shower f
registration form and mail or bring it to the Parks and Re
Class Code: MCFW1

  Adult Weightlifting and Fitness
Participant Name:                                                              G

Address:                                                                              

Phone:  Eve                                          Day                        

In Emergency contact: __________________________

Wa
With knowledge and appreciation of the risk of injury, I
injury while participating.   I understand the City of Tem
I understand that all reasonable efforts will be extended
exertion, I agree to perform the exercise at my own abi
and release and hold harmless the City of Tempe and an
and all rights and claims for damages or costs I may 
members, and sponsors for personal injury, death, or pr
my participation in this Class/Activity. I agree to loo
teacher or instructor of any physical limitations I might 
following accommodation to participate:____________

I have read and clearly understand the above statements. I realiz
I sign it of my own free will.

                                                                                                      
REQUIRED: Signature  AND / Printed Name

 L:\SPORTS\Weightlifting Summer2000.doc
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______________  
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pe does not carry accident, sickness, or medical in

 to insure my health and safety. If the Class/Activi
lity level. I fully understand the nature of this Cla
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e this is a contract between myself and the City of Tempe 
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